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WRITE PLAINLY—USING UNFADiNG BLACK INE—MAKE A PERMANENT RECORD \)&

Ry

THE DIVISION OF HEALTH OF MISSOURI ' 287186

“FALEDSEP § 1956 STANDARD §§%TIFICATE OF DEATH Ssate i N
BIRTH NC. REG. DISY. NO. PRIMARY REG. DIST. uo100_3_ Regisirar's No..?.qg.:;...s..
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived. I [nstitutlon: residence before
a. COUNTY a. STATE b. COUNTY adinbmion).
. Mo
b. CITY (f outside corpurate limits, write RURAL and give ¢, LENGTH OF | c. CITY 4. s Residencs within Lmits of
OR woahip)| STAY (in thia place} OR act incerpors 2
ToWN  St. Louls o ows  St. Louls | CEHTRE
d. FULL HAME OF (1f not in hospital or Institution, give strest address or locathon) ». STREET (Ef rursl, give location)
HOSPITAL OR ) ADDRESS ’D..f
wstrrution.  Enpoute Cilty Hospital |4/ 1519 Central Ave. A {D
3':5‘!:%:%%5%% 8. (First) b. (Middle) v c. (Last) 4. Dg;g {Month) (Day) (Yean)
(Typeor Prie)  LEWI S H. KUHN pai July 28 1956
5, SEX | 8. COLOR OR RACE | 7. 1'I{"!iARF!]EIZ), I‘LJ"EVSFR{ MSRRE;, 8. DATE OF BIRTH 9.,:GE (In n)-u ; ln:::w 1TEAR | ¢ BOER b KR,
X [t ) J on Days | H Min.
Male White Harried " |Marceh 25, 1908 Eg — | =
¥0a. USUAL OCCUPATION (Civexindafwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE ... . .o Foraign Coustry) s | 12, CITIZEN OF WHAT
doga during mest of wozking Life, exen if ) DUST. 4 tate of Torelgn Usatry
PUrchasIRg Kgant+4Security Fire Dpor Co. Trenton, I11l. [ | Y &7,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NNJE OF HUSBAND OR WIFE
Julius Kulm . i Frieda Rieman | Carolyn M. Kuhn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

(Yes, 0o, gr unknown}
No

(Il yea, gf r or dates of service)}
ﬁO 8

no- Carolyn M. Kuhn 1519 Central Ave.

8. CAUSE OF DEATH - . ; . ijcm. CERTIFICATION O_ 4 .. IWTERVAL BETWEEN
; oper | 1. DISEASE OR CONDITION ‘ ce Z , ‘ONSET AND DEATH
- Fater anly onacauNRXT | THIRECTLY LEADING TO DEATH® () (> iAot AN Ly O

|| ete. It means the dis-

line for (s), (b), and (c) :

7% docs =t mean | ANTECEDENT CAUSES @ v J 4 . ~

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
as heart fallure, asthenia, | rise to the above canse (o) stating
the underlying caude lasi.

case, fnjury, or compdica- DUE TO {c)
tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOBSY?
] TION 42 .
‘ YES NO
2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (sg..inorabont | 21¢. {(CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICI homea, farm, factory, sireet. offies bldg.,ete)
HOMICIDE
2id. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY e | "ork L) AT woRK
22, I hereby certify that I atlended the deceased from wg, lo ., 19 , that T lost saw the deceased
dlive on , 18 and tha! death occurred > m,, from the causes and on the dale stated above.
ATURE or 23b. ADDRESS W Z3c. DATE SIGNED
Z oy A [ Foo /o
2a BOFIAL. CREMA- | 24b, DATZ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
Bpeciiy)
movg"l_ July31, 14568 Resurrection Cem. St. Louis Co. Mo.

25, FUMERAL DIRECTOR' S $1GNATURE ADDRESS
)Wé— Kriegshauser ;228 S.Kingshighway Bl.

{Licensed Embaltoer's Ststement on Reverse Side)

15T

'S SIGNATUR

DATE REC'D BY I..OCE%L R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, OF BY L.ttt it iiiiiiitimr e ariies e araaaaseessinaaenan , Student Embalmer No...........-..

working under my personal supervision..

SUACDE - eoeueesmeeneaensezarareineeiaaecneeanens Signed .4 M /74 %74@

Signature of Student Embalmer

P. O, Addresa . ... ...coovrivnecvnnnnn,s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalmed, fact should be so stated above.

.




